}

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # May 01, 2002 8:00 am
vt P01000111917 Secretary of State
NEURO SERVICES, INC. 05-01-2002 91507 031 ***155.00
Principal Place of Business Mailing Address
1086 SE ALBATROSS AVE. 1088 SE ALBATROSS AVE.
PORT"ST. LUCIE FL 34363 PORT ST. LUCIE FL 34383

2. Principal Place of Business 3. Mailing Address H""I” |” IM’ " || IIm m"“m Im“lll' “I|| II‘IHII" IIII IIII

(086 SE. AUZATRAS Aug

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
. Signature, typed or printed narme of registared agent and litle it applicable {NOQTE: Registered Agent signature required when reinstating) DATE
-*'9_ This carporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
s Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution. Added to Fesés
: 2
~* (See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VeEs . [ Delete TITLE [ change [ Addition
NAME Tt P. "RousT NAME
STREET ADDRESS logz\ge? Ausemeoss AL . STREET ADDRESS
CITY-ST-27IP P‘-"ﬂ - L E £ TING 83 CITY-ST-2IP
me v_¥. \ O pelets e Ol Change (] Addition
NAME ELZATETH A PaPinvEAL, RAME
STREETADDRESS | )¢~ 836 S%-, A3 arecssS K . STAEET ADDRESS
av-stIP_ | PenetT ST LU € L. TYIES CITY-ST-2IP
TIILE ! ] Delete TITLE 1T T T e T © [ Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
e Ol Detete -5 | TME [ Change  [] Addition
NAME AT NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-ZP f ciy-st-zp

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowereg4n execute this report as requiregby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; d. sz

changed, or on an attachment with an address, with-a6ther like e
¢% e (770) 79520/ ¢

v Date ¥ Daytima Phong #

SIGNATURE:

SIGNATURE AND TYRED

IvY  80ES100

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
0L ST LuLtie LS~ | lWQIéj Not Applicable
Zi I Count m
- R’.C" PR C(.)LLTE I ZIF.) e ey | 5. Certificate of Status Desired O §8'75 Additional
-3 83 SI s (JJ-C“: T - ST rrrEER e i B e e —Feo-Required-.—-- . ~.~| .«
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mOUST’ THOMAS P Street Address (P.O. Box Number is Not Acceptable)
1086 SE ALBATROSS AVE.
PORT ST. LUCIE FL 34983
City FL Zip Code

CR2E034 (9/01)



